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G'hïs matter

Medical Examiners

Mslgram, Attorney General

Attorney General appearing,

L icense to FracLice

Jersey of John Costino, D.O . pending the disposition

plenary hearing the Verified Complaint . The applicarion was

made pursuanc Eo N.J.;.A .-  4S:l-22. The two count Complaint charges

Costino multiple violations of the Medical Practice Act in

for an Order cf Temporary Suspenslon of

Medicine and Surgery in the State New

connection with his care and Lreatment of two patients to whom he

prescribed Percocet over seven visits (9 prescrïptions all) and

his billing for the visits. The patients were undercover agents .

The actions of respondent in the treatment of the two patients,

including without limitation, repeated prescribing of

opened

December

Dhe New Jersey SEate Board

2007 upon application Anne

New Jersey, David M . Puteska, Deputy
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Schedule

Lhem, was alleged co constitute the use of dishonesty, fraud

deception, gross repeated acrs of negllgence, professional

misconduct, engaging acts constituting moral turpitttde or

controlled dangercus substance, Percocet, to each of

relaLing adversely to Lhe activiry regulated by the Board
,

indiscriminate prescribing of controlled substances, and a failure

to be of good moral character as required for licensùre, a1l in

j lation of N .J.S.A . 45:1-21 and N.J .S .A . 45:9-6. The conducDV . D

was also alleged to constitute failures to comply with regulations

Board regarding the prescribing controlled dangerous

substances, and other medications, and failures to maintain proper

N , ut , S - A , 4 5 ; l - 2 l ( 2l) andparient recordsy

N . J e A . C . 13 : 3 5 - 7 . 6 , 7 . l (A) , and 6 . 5 .

violation

the time the hearing on the Application for Temporary

counsel for respondenc, EdwinSuspenston, December

Jacobs, Esqw moved for adjournment of che proceedings alleging he

had inadequate time prepare. He acknowledged having learned of

the proceeding on November 29, 2007 and having received clopy of

the documents supporting the Application for Temporary Suspension

ot7 December 2007. He further alleged that thirty page

affidavit included in Dhe exhibits Attorney General's

application required extensive investigation and that although

fifcy sworn cerLifications were filed in response
, that was

inadequaDe fully respond to information contained within the



affidavit.

State respcnded by indicating that respondent had been

aware of the allegations since his arrest ln mid-sepcember of 2007

on charges involving improper drug dispensing that formed the basis

Dhe allegations of the Verified Complaint before the Board and

that therefore Dhe specific allegaDions had been well known to him

for some time; that counsel had received complete copies of

evidenee frot prcsecutcr's office November 2OOV
,

(respondent acknowledges receipt of those documents as of November

2007)/ the

proceeding on mere notice, ye: mor: has been provided
.

F .zu na 2- l y , Depucy Attorney General Puteska indicated that none of the

allegations witnesses referred by Jacobs stemming fro
m

the affidavit are Dhe 2007 proceeding

Verified Complaint which limited solely the two

undercover agents whose visits to the doctor are outlined in th
e

complaintx

Following deliberations the Board denied the application

adjournmenc finding Lhat given the serious and emergenc nature cf

Che allegations, and aB Board's primary obligation is

protect public health and safety, and finally
, as there

:rhe Board did not consider i
. n these proceedings information

in the affidavit other than that concernlng the visits of the
undercover asencs to respondent .



sLatutory authorïaation pursuant to N . J . : .A . 45 ; l -22 f or a hearing

;'
on verified application cn mere notice and the provis.'Lon of

cercifications, and given the multiple prior precedents this

Board proceed with a hearing similar circumstances and with

Ehe length notice herein, the Board would proceed with

hearing regarding Uemporary Suspensionx

Respondent filed an Answering Certification and attachments on

December as Answer. documents were

submscted to the Board .3

At the hearing the Application for Temporary Suspension

before the Board, Deputy Attorney General David Puteska, appearing

behalf complainant AtLorney General, preliminarily as'serted

Dhis simple case which on seven separate occatsions,

nine prescriptions for Schedule 11 narcorics

separate undercover agencs posing as patients,

and no legitimate medical complaints? and wiLh the

visits being portrayed in such

were provided two

without complainrs

inf lated

and fraudulent bills were aubmitted for the visits. In

respondent's counsel asserted that he would satisfy the

response g

Board that

2A prior application for adjournment of
presented Lo Board President Mario Criscito,
on December ? , 2007 .

the proceeding
M .D. had been denied

'The Board adjourned for a period of 1 hour solely to review
the documents submitred, and had anocher hcur available prior to
Dhe commencement of opening statements during which members not
finïshed could review rhe submissions of respondent .

4



criminal investlgation undertaken this matter was

rel.iable, that his client prescribed medications for a

recognized medical ccndition, that client thought

prescriptions were appropriate,

another medication (Oxycontin), counseled against use

unnecessary pain medications, examined heart lungs, then

physically observed che patients. Counsel posived that reasonable

physïcians can disagree about the

matter .

rebuffed requetrt

The SLate then presented iLs cafe, entering several dccuments

evidence including a Final Order entered by this Loard in May

of 1998 regarding respondent whièh he was reprimanded in a case

alleging

prescribing controlled substancea to them (Costino-l). Transcripcs

each seven patient visits alleged Lhïs matter,

prescripiion blanks regarding each

billlng/insurance records regarding each visics were

offered. RespondenL objected 4/12/07 transcrip: of the

undercover arguing thac it was not an official transcript ,

that portions indicate uinaudible/' and that items have been

and patient recôà'ds and

to play recordings of

each one of the paLient visits for which transcripts were offered

(except for the June 2007 visit for which technical difficulties

prevented playing the DVD pxesent the room). The Chair

Deputy Attorney General Futeska offered

simultaneously

5



overruled :he objection, then entered the transcript of thq 4/12/07

undercover visit (Costino-z) into evidence subject givâng

appropriate weight afcer listening to the appropriate portion

che audio recording. Respondent had no objection any the

rescripEion ilanks, patient records, or insurance/P

submj.rted , and entered same obl ection as

transcripts. The Chair entered all of the exhibits

billing records

each the

into evidence.:

audio recordings visiLs

as previously noted. the playing of each pf

the audio tapes, all reçordings were entered into evidence, aud the

State rested. ics case (a list of documènts entered evidence

State then played each

presentation certific>nion and his t8stimony

respondent took the position pain managemenrbefore

specialist, prescription Percoce: cwo undercover

invesDigations was legitimate prescribing for recognized medical

conditions, based what he believed was reliable information

provided by the patients. He aaserted that his general objective

possiblè eliminate drug usage over

xThe Chair ruled as Lo eéch of the transcripts that each was
entered into evidence subject to affording it appropriate weight
afLer the audio recording of the visit was played to Dhe Board .
As to the June 7, 2007 transcript, after acceptlng it into
evidence, the Chair ruled that counsel's objection could be
renewed arner all of the recordings were played. The objection
was not renewed after the playing of the recordings.

6



period of time and patients presented themselves

Percocet for some period of time/ (the first

that as the two

as being consumers

k ledging she was receiving Percocec from a friend, claimingac now

Lhat she wanred geL the medication from a physician) and as

the patients were exotic dancers, with one reporting Dhat she

needed uunwind/' after five seven hours of dancing, and rhen

over again , and with the other

night, long hours.. Lhat

next day do

reporting .paLn,

conclusion that the patïents suffered from acute and chronic

Thoracic and Lumbar sacral strain and sprain musc l es ,

ligaments tendons

fatigue, was legitimtate, and justified his repeated prescription of

Percocet Lhe patients analgesia and sedation. Further

asaerted that gave

discouraged them frcm taking Oxycontin when

that he knew what dancers do from his life

seen exotic dancers

parients are older lndividuals who danced previously and have told

of problems they had with the lumbar spine and herniated

patients moderate amounts Percoc'et ?

requesned;

experience a: he has

movies and that some his

tissue, along with lower extremities

discs . As he thought Dhese individuals were exotic dancers he feln

Lhat he was 'htoLally correct'' to prescribe given the facts that

were presented to him .

7



DISCUSSION

Contrary to Dr. Costino's certificarion and testimony, and

this juncture on the record as now before us, there was absolutely

no justification for his prescription of Percocet on repeated

basis to patient T.S. The oral recording of her patient visits @nd

Lranscrlpt of same make clear, as acknowledged by respondent

testimony, that there was no report of pain for this patient nor

problem , that merely wibhed use the Percocet

uunwind'' relax . Ccntkary

taper and eliminate the

rercocet patient

respondent's claim that he would

medication, he prescribed

less

he increased the

dosage gave double the amount prescribed on

MosD disturbingly , respondent suggests the patient cbaL the

medication is for acube (despite

flct he admits that she complained of no she

such complaint) which then fabricates as reaéon for the

prescribing, although insurance/billing record lista nneck

sprain'' as the diagnosis .

thoracie

history and physical consisted of little more than asking tha

patient she had any problems, and examining her heart and lungs

and someone taking the blood pressure. There was no review of

systemsy no taking of family history, none of the usual inquiries

only is there nothing document a

respondent ' slumbar sprain, neck sprain,

8



one would expect

alone a comprehensive visit for a new paDient which was claimed by

respondent on 4/12/07, Nor does Lhere appear be juscïfication

any of the enhanced elpanded patient visits billed for

indeed on the present recoré, nqither the time spent on each visit,

the content the visits (particularly considering the rime

spent discussing non-medical ïssues such as uclubs'' in Las Vegas

Florida, condos and fishing) appear D& jusDify such bïlllng.

acknowledged that he hobserved'' rather than examined,

exaople, justifying his failure examine Dhe abdomen he saw

thar patient was small waïsted and could bend from the waist

and movements were normal,

gall bladder, appendicitis,

fuch failure to examine is not

he apparently assumed there ctnuld be

prcblems renal issues.

acceptable , Although he clatmed to

have zested *he patient's ranée of motion, what was hèard Dhe

audio of the visits and described to the Board was little 'more than

mere obaervacion and hia claim that he said ntouch your toes'' after

ngestured'' the patient belied

failed

other elemencs thar one wauld

the transcript ? and

speakinadequate

regarding

expect Do justify his apparenD conclusion that the patient was

patientany event.

neurological exam

pain (without her complaint

on this state of the record, we find he did not recognize the

same) to justify his prescribing.

simples: elements of drug seeking behavior and allowed this patient

an ordinary physician/patient interaction let



dictate the prescribing of drugs and thên billed for

comprehensive exams enhanced visits and therapeutic decision

making. His recordkeeping patient similarly ts not only

deficient exemplifies h1s manner practice in that he

acknowledges LhaL he utilizes a ntemplatez'
, that a copy of his

physical exam is made and chen inserted and used a: contained

Lhe findings of a physical exam on each visit of the patient
.

patient the chart indicates Rhonchi bilaterally w/re found
,

yeE reporued patient as acknowledged by and as

demonstra*ed the Board the audio and transcript
, that her

lungs were as a bell'' repeatedly .

performance Lhe fundamenrals of medical praccice
, chat

substandard history, virtually absent physical exam
, lack

documenDacïon, and coding/ coupled with respondenr's willingness to

prescribe the addictive of controlled dangerous

substances, chac Schedule druq
, Percocet, without

appropriate indtcatipn objective findings support

prescription, that renders him an imminent danger should he be

permitted to practice .

gimilarly as patient M .O., while respondent repeatedly

refers to the patient/s onç reference upain'' in the transcript

and audio of her visït, he ignores subsequenr denials oc any

pain or medical problem which she repeatedly indicates
, and aa

importantly, made no effort to objectively document that there was

10



any pain this patient . Importantly , there absolutely

indications either the record or the transcript the acute

lumbar sacraà sprain and strain which he diagnoses. His claim is

that. he bases such diagnosis on his knowledge cf other patients and

on the aatlvities of pole dancing of exocic dancers, rather than on

the presentation of individual patient. Such method

diagnosis completely antithetical to fundamentals medical

practice. This appears the currenL record Lo be litLle more

than a eharade suggested by reapondent to the patients, to ncover''

the prescribing of Percocet.

has been a demonstration a

regardfundamenral knowledge and lack

th1 basic requirements the pracrice medicine çreneral

and the prescribïng of Schedule 11 controlled dangeroua substances

great potential harm and addiction without any

approptiate medical justification, that we cannot trust responden:

We find, therefore, Lhat

his continued practice would present a clear and imminent danger Lo

the public .

transcriptss of pacient visits coupled with

the patient tecords identified by the physician and entered into

evldence togerher with the doctor/s own testimony regarding his

BFollowlng the playing of the recordings? the recordirzg of
Lhe visits in the transcripts appears to be overwhelmingly
accurate .

The recording and



method of practiçm and his reasons for prescribing, failed

demonstrate any legitimate justification prescribing and

reveal thac respondent's judgment variety of areas is

fundamentally flawed.

Patients being Dreated by a licensed physician are owed more

than Lhe cursory history indicated as taken by respondenr which

little more Dhan asking the patient she had any problems, with

no appropriate hisDory taken . Likewise, respondenr described and

his records confirm, a cursory , incomplete physical exam consisting

little more than listening to the heart and lungs and merely/

''observingp, rather Lhan examining the patienL . This failure

exaoine confirmed on this record by respondent's patient record

acknowledged included an identical template

physlcal exam every patient And which,

example, failed report findings: failed establish chief

complaint, contain significant finding Rhonchi bilaterally

which inconsistenu with the findiné lungs as Bclear

bell/', which respondent repeatedly told the patient .

Additionally , respondent ignored the drug seeklng behavior of

patienns and prescribed Dhe most highly addictive class of drugs on

a repeated basia, without demonstration of medical need cn the mere

request one patient nunwind/', and failure document

objective findings consistent with pain

while briefly mentioning Lhe

another patient

word, upain/', then repeatedly denied

12



hav lng ouy p rcblem or patn
. such behavior io inconsistent with che

baGic respcweibilities of a licensed physician and 
shockin;

behsvior on Lhe part of a claémed pain specializL
.

rhe billing of the relatively brïef visits including the

cursory history an4 physical exam herein misrepresentin: the visits

as eomprehen/ive or expanded demonztrûtes again thc Eailure of

responlenv to practice eppropriaLely in a varieny of contextd
.

In sum? che failur? Lo comply vïrh Any Df the fundamenLals

noced' tog-thor wivh the preecribing demonstrat<d Qn Lhis record

preAents a physieihn wiEh judgment eo flawed thaL his continuld

pracntce woulu presen; an lmminanr dangmr to Lhe public
. No

measure shorL of a Lemporary suspension would sufflce chese

circumstances .

:7 IS THXREFORE ?# THI: SXiIAX 0# DzcExuER 2::7
ORDZRRD ;

effecrive hlonday, December l7, 2007 rqspondent's licenee

co practlce medicine and suroery às Lomporarily suopended pending

the outcome of a plenary hearing in this manner.

Effecclve upon the cral announcement of this order on Dhe

record on December l2z 2007, reepondênt shall aecepc no new

patienLs .

13



3 . Respgndent shakl, effecLiva Mondûy
, December 2007

cease, Seœist and refrain from chm prxrtice ct médirine and surgery

in ;he SLate of Naw Jersey urtil further Order of tht? :Qa><
.

hWN JERSSY STATE EOARD OF MEDICXL EXAVINERS
zd

ByJ .
Marlo A, Criscsto. .D., eresidenv

f u

l 4



EXHJBIT LIST

CosLino-l

Coatino-z

-  Final Order I/M/O Costino

April l2, 2007 - Transcript
(Ex. 1) (and DVD recording)

of undercover visic

costïno-3 Prescripcion Blank 4/12/07 7.5 mg. Percocet #3O

cosnino-4 5 pages T.S. patient record 4/12/07 including
insurance/billing record

Costino-s Transcript 5/2/07 undercover visit
(:x. 4) (and DvD recordlng)

CosLino-6 Prescription Blank 5/2/07 mg. Percocet

Costino-7 l page :/2/07 T.S. patient record and
insurance/billing record

Costino-8 June transcript cf undercover visit

CosEino -:

Costino-lo

2007 Percocet

2007 andl page T .S. patient record June
insurance/billing record

Costino-ll Tranacript 6/26/07 undercover visit
(Ex. 1O) (and DVD recording)

Costino-lz

Costino-l;

Percocet

andl page T.S. patient recotd 6/26/07
insurance/billing record

Costino-l4 Transctipt 7/13/07 undercover viait
(Ex. l3)(and DvD recording)

Cosrino-ls Prescriptlon Blank 7/13/07 mg. Percocet #3O

Costino-l6 l page patient record 7/13/07 and insurance/
billing record

Costino-l7 Transcript 8/3/07 undercover vislE (UC#l and UC#2)
(Ex, l6) (and DVD recording)

Costino-l8 Prescription Blank
#3O

8/3/07 UC#1-T.S. mg . Percocet



Costino-lg l page T.S. patient record 8/3/07 and
insurance/billing record

Costinc-lgA 8/3/07 patient record

Costino-lgB Prescription Blank 8/3/07 M.O. mg. Percocet

Costino-zo August 23, 2007 Lranscript of undercovêr visit (UC#l
and UC#2) (Ex. 20) (and DVD recording)

Costino-zl 8/23/07 Prescription Blank Percocet

Costino-zz T .S. patient record Augusr 2007 and
insurance/billing record

Costino-z; prescription blank M.O. 8/23/07 Percocet

Cos7ino - 2 3A patient record 8/23/07



JOHN G. COSTJNO, JR., D.O.
NJ License # 2> 02575800

ADDENDUM

Any licensee who is the subject of an order of the Board suspendinj
, revoking or otherwiseconditio

ning the Iicense, shall provide the following information at the time that th
e orderis signed

, if it is entered by consent, or im mediately aftef sewice of a fully executed order
entered after a hearing. The information required here is necessary for the Board to fulfillits repoding obligations:

Social Security Numberl:

List the Name and Address of any and alI
affiliated:

Health Care Facilities with which you are

List the Names and Address of any and all Health Maintenance O
rganizations with whichyou are affili

ated:

Provide the names and addresses of every person with who
m you are associated in yourprofessional practi

ce: (You may attach a blank sheet of stationery bearing this
information). '

Pursuant to 45 CFR Subtitl: A Section 61
.7 and 45 CFR Subtitle AS

ection 60.8, the Board is requked to obtain your Social Security N
um ber and/orfederal tax

payer identification num ber in order to discharge its responsibility t
o repodadverse actions to the National P

ractitioner Data Bank and the HlP Data Bank
.



DIRECTIVES APPLICABLE TO ANY MEDICAL BOARD LICE
NSEEW HO IS DISCIPLINED OR W HO

SE SURRENDER OF LICENSURE
HAS BEEN ACCEPTED

APPROVED BY THE BOARD ON MAY 10
, 2000

the Board areprovide the info
rmation required on

Provided will be maintained separately and will not bq narf .4 kl/lrfdives. The information
the Board. Failure to provide the information req 'lulrmeWd'h W

m  
'

a 
'''

y Jelllblio dWDmORt filed withaction for failing to cooperate with the Board
, as required by N.JliR fuxhor disciplinaryParagraphs 1 through 4 below shall apply when a Ilcense is suspe'c' 13:4SC-1 et seo.

oxsogssxjjotspermanently surrendered, with or without prejudice
. 

Patagraph 5 appls
ilsd CC VCVOQOU OCare the subject of an o

rderwhich, whfle permitting continued practice
, contOr monitoring requirement

. 
ains a probation

required tosubject of a disciplinary order of
the addendum to these

All licensees who are the

1.

j
promptly forward to the Board office at Post Offjce Box 183 140 E

ast
j

Frol)t Street, 2nd flooq Trenton
, New Jersey 08625-018a

, the original jjcense current

j

biennial registration and
, if applicable, the original CDs rejistration. In addition if theIicensee holds a Drug Enforcement Agency (DEA) 

registratlon, he or she shall promptlyadvise th
e DEA of the Iicenàure actfon

. (With respect to suspensions of a finite term
, atthe conclusion of the term

, the licensee may contact the Board oKice for the return of thedocuments previously surrendered to th
e Board. In addition

, at the conclusion of the term
,the licensee should contact the DEA to advise of th

e resumption of practice and toascertain the imp
act of that change upon his/her DEA registration

.)

The Iicensee shall

2. Practice Cessation

Document Return and Agency Notification

The licensee shall cease and desist from engaging i
n the practice of medicine in this state

.This prohibition not only bars a licensee from rendering professional services
, but alsofrom providing an opinion as to 

professional practice or its application
, or representinghim/herself as being eligible to practic

e. (Although the Iicensee need not affirmativelyadvise patients or others of the revocation
, suspension or surrender

, the Iicensee m usttruthfullydisclose his/herlicensurestatus in response to inquiry
.) The disciplined licenseeis also prohibited from occ

upying, sharing or using oûice space ifj which anoth
er Ifcenseeprovides healih care services

. The disciplined Iicensee may contra-ètror
, accept paymentfrom another licensee for or rent at fair market value office premises andlor equipm

ent.ln no case may the disciplfned Ifcensee auth
orize, allow or condone the-ose of his/her

provider numberbyany health care practice or any oth
er Iicensee or health care provider

.(In situations where the licensee has been suspended for less tha
n one year, the licenseemay accept payment from anoth

er professional who is using his/her office during the
period that the Iicensee is suspended

, for the payment of salaries for office staff employedat the time of the Board action
.)



suspended for one (1)
permanently surrendered
advedisements by which

year Or more or
m ust remove signs and take affirmative action to stop

his/her eligibility to practice is represented
. The Iicensee m ust

also take steps to remove his/her name frpm professional listings
, telephone directories,professional stationery, or billings

. lf the Iicensee's name is utilized in a group practice
title, it shall be deleted. Prescription pads.beqring the Iicensee's nàme shall be destroyed

.

A destruction repod form obtained from the Office of Drug Control (973-504-6558) mustbe filed
. 

'If no other licensee is pfoviding services at the location
, àIl medications must be

rem oved and returned to the manufacturer
, if possible, destroyed or safegparded

. (Insituations where a Iicense has been suspended for Iess than one year
, prescription padsand medica'tions need not be destroyed but must be secured in a Iocked 

place forsafek
eeping.)

revoked,A Iicensee Fhose license has been

3. Practice Income Prohibitions/Divestiture of Equity Interest in Professio
nalService Co

rporations and Lim ited Liability Companies

A licensee shall not charge, receive or share in any fee forprofessional services rend
eredby him/herself or others while barred from engaging in the professional practice

, TheIicensee may be compensated for the reasonable value of services Iawfully rendered anddisburseme
nts incurred on a patient's behalf priorto the effective date of the Board action

.

professional service corporation organizedto engage
in the professional practice

, whose license is revoked, surrendered or suspended for at
erm of one (1) year or more shall be deemed to be disqualified from the practice within the
meaning of the Professional Service Corporation Act

. (N.J.S.A. 14A:17-1 1). Adisqualifiedli
censee shall divest him/herself of all financial interest in the professional servic

ecorjoration pursuant to N.J.S.A. 14A:17-13(c). A licensee who is a member of a Iimited
Iiabllity company organized pursuant to N.J.S.A. 42:1-44, shall divest him/herself of aIl
financlal interest. Such divestiture'shall occur within 90 days following the th

e entry of theOrder renderingthe licensee disqualified to padicipate in the applicableform of ownership.Upon divestiture, a Iicensee shall forward to the Board a copyof documentation forwardedto the Secret
ary of State, Commercial Repoding Division, demonstrating that the interest

has been termlnated. lf the
.licensee is the sole shareholder in a professional service

corporation, tlie corporation must be dissolved within 90 days of the licen
see'sdisqualification.

A Iicenseewho is a shareholder in a

4. M:dical Records

If, as a result of the Board's action
, a practice is closed or transferred to another Iocation

,the licensee shall ensure that during the three (3) month period following the effective date
of the disciplinary order, a message will be delivered to patients calling the former office
premises, advising where records may be obtained

. The message should inform patients
of the names and telephone numbers of the licensee (or his/her attorney) assuming
cu'stody of the records. The same information shall also be disseminated by 

means of an
otice to be published at Ieast once per month for three (3) months in a newspaper 'of



general circulation in the geographic vicinity in which the practice was conducted
. At theend of the three month period

, the licensee shall file with the Board the 
name andtelephone number of the contact pefson who will hav

e access to medical records of formerpatients
. Any change in that individual or his/her telephone 

number shall be promptlyreported to the B
oard. W hen a patient of his/her representative request

s a copy of his/hermedical record or asks that reco
rd be forwarded to another health care provid

er, theIicensee shall prommly provide the record without ch
arge to the patient.

5. Probation/Monitoring Conditions

With respect to any Iicensee who is the subject of any Order imposinj a probati
on ormonitoring requirement or a stày of an active suspenslon

, in whole or In part, which isconditioned upon compliance wlth a probation or monitoring requifement
, the licenseeshall fully cooperate with the Board and its designated representatives

, including theEnforcement Bureau of the Division of Consumer Affairs
, in ongoing monitoring of theIicensee's stat

us and practice. Such monitoring shall be at the qxpense of the disciplinedPrad itioner
. 

'

(a) Monitoringof practice conditions may include
, but is not Iimitedto, inspectionof the professional premises 

and equipment, and Inspection and copyinjof patient records(confidentiality of patient identity shall be protected bythe Boa
rd) to verlfy compliance withthe Board Orde? and accepted standards of practice

.

(b) Monitoring of status conditions for an impaired practitioner may include. butis not Iimited to
, practitioner cooperation in providing releases permittin

g unrestrictedaccess to records and other infor
mation to the extent permitted by law from any treatment

facility, other treating practitioner
, suppod group or other individual/facility involved in the

education, treatment
, monitoring or oversight of the practitioner

, or maintained by arehabilitation proqram for impaired practitioners
. lf bodily substance monitoring has been

ordered, the practltioner shall fullycooperate by respondin
g to a demand forbreathv blood, .urine or other sample in 

.a timely mafhner and providing the designated sample
.



NOTICE OF BEPOBTING PRACTICES OF BOARD
REGARDING DISCIPLINARY ACTIONS

Pursuant to N .J.S.A. 52:14B-3(3), alI orders of the New Jersey State Board of Medical Examiners a?eavailable for public inspection
. Should any inquiry be made concerning th

e status of a Iicensee
, 
theinquirer will be informed of the @xistence of th

e order and a coqy will be provided if requested
. Allevidentiary hearings, proceedings on 'motions or other applicatlons 

which are conducted as publichearinqs and the record, including the transcript and dxum
ents marked in evidence

, are available forpublic lnspection, upon request.

Pursuant to 45 CFR Subtitle A 60
.8, the Board is obligated to repod to the Nati

onal Practitioners DataBank any action relating to a physician which is b
ased on reasons relating to prpfessional competenceor professional conduct 

- 
'

(1) Which revokes or suspends (or otherwise restrict
s) a license,(2) Which censures

, reprimands or place-s on probation
,(3) Under which a license is surrendered

. .

Pursuant to 45 GFR Section 61
.7, the Board is obligated to repod to th

e Healthcare Integrity andProtection (H1P) Data Bank, any formal or official actions
, such as revœation or suspension of aIiçensetand the Iength of any such suspen

sion), reprimand, censure or jrobation or any other Ioss oflicense or the right to apply f
or, or renew , a Iicense of the provider

, suppller, or practitioner
, whether byoperation of Iaw. voluntary surrender

. non-renewability, or otherwise
, of any other negalive action orfinding by such Federal or State agency that i

s publicly available inform ation
.

Pursuant to N.J.S.A.45:9-19.13. if the Board refuses to issue
, suspends, revokes or otherwise placesconditions on a Iicense or permit

, it is obligated to notify each licensed health care facility and healthi tion with which a Ii
censee is affiliated and everyother board Iicensee in this sta'te

m aintenance organ za
with whom he or she is directly assx iated in private medical practice

. 
'

In accordance with an agreement with the Fed
eration of State Medical Boards of the United States, alist of all disciplinary orders are provided to that 
organization on a monthly basis

.

W ithin the month following entry of an otder
, a summary of the order will appear on the public agendafof the next monthly Board meetinj and is forwarded to those m

embers of the public requesting a copy
.ln addition, the same summary wlll appear in th

e m inutes of that Board meeting
, which are also madeavqilable to those requesting a copy

.

W ithin the month following entry of an o
rder, a summary of the order will appear in a MonthlyDisciplinary Action Listing which is made availabl

e to those members of the public requesting a 
copy.O

n a periodic basis the Board dissem inates to its Ii
censees a newsletter which incltldes a briefdescription of all of the ordars e

ntered by the Board. -' -  ' -*

From time to time
, the Press Office of the Division of Consumer Affairs may jssue rdeasel includingthe summaries of-the content of public orders

.

Nothing herein is intended in any way to limit the Board
. the Division or the Attorney General fromdiscloslng any public doctlment

.


